Highbik 38 (10) : 1602~1606, 20054F

FEBIERE

2 WA 1S TR L 2 72 B TR AR R > 1 51

SR RO BeshR

B SR ik EA
Bt #HE R&E F—
T #EE OhE B'W

Sl HEA
7 S R ST 37/

WA IER

22 HHIZBRE L 72.

SEBRE 2R I NGB TH 5 L MIBEIRIARE O 1 6% 35§ 5. el 22 o 51k
T, REERICTREEL, CT, MEEEHAIC T R MREIRIIRE & ZH S h. ARk,
§ CICPIBEERR D 2 A3 A b EITREIRIZHEE L, 3 H HIC BB MBS IR AR AE (2 X % i
Bt a g, BT ERAT L7z, £ 180cm (27 0 S/ 2 VIBR L 7=, Ak, a0#EHIR
ke DEAF % B0 72720 %8, MG Az LlEE 2 Emo X IMEL, 2 Tz 7
LT L7z, 2 Hik, MREE UEBEORBEIEI 2 CEmEWa Lz, kel 3 R Tl

IFC&IC

15 BB ER IR LA E  (superior mesenteric ve-
nous thrombosis ; LU, SMVT & B&Ft) (2 208
EERT INEHEEATH L. BB HIEEECB
HHIHIH-> T O TR CT& 25604 <
ZOWEITHRDLE. Sl Fe ik bR B
PRIMASIEC & 2 A #PH/NMEEEIE I L, 2 IF
A + PUBEREIFEC & 0 B )i & 44 72 &
BRL7-0THET 5.

E #

BE 220, B T7I7VIVA

FER 0 R

KIEEE © BN MARE DS A 5 N 7= ASFERMNITA
H.

BEAERE @ 21 FRMF LW T B AR IR A

BUREE - P15 4FE 4 H Raicy £ L) RIE
WRsdy, SHBRICEREZZZ L. BEER
75, HWNHEZ T L2228 BE A o7 i
WasteEEd, BH, Ukeikzs L.

ABEREBUE © AL 37.9C, WRHA 80 /43, IiLE
130/70mmHg, FRIBEHEZZL, BF X
PRAR. BT, LEICE R RO W

<2005 4F 3 A 30 HZ3 > BIRIGERE © HrH ef

T441-8570 AG T E TN \HIVES0 AT RIRPEE R

TR, RBOEIE 0o 72 IS ITIER. TH
ez R0 B IR IR V3 7 2 o 7

SeBe R A AT /L - B BRENE 11,740/l & B0
LTHY, MR R Rk, BERAE T
TurA v CiEtE, Tur A v S, bia vy
V) EVPURIZ VTN IEEHRBIN TS o 7275,
WEEALER S b 1 v R 75 A F VWA 150 B & Ik
ELTBY, 7vFbuarv 11 (LUF, ATII
LWEFE) ML 53.3% LK LTz,

JIE R B AR AT WL - PR D MR ASTRD S
Neh otz

JEER CT B b« R P ERRIR ~ PR %4 < 35
EhTwidro7z (Fig.1).

M AR WL 0 R BRI 52 o PIIRAH
TIEMIR, FHEBEESRIIE EZSNE o7
(Fig.2).

VEAS, SMVT &3 sz,

ABetafEd © Abetk, ~X) >, T—=77Y
WX BYIBERE L RG L7:. 0% I3 E
FELUARE3 HH, FIiEkEAS 14750/ul, CPK 23
1,259U/ml & ER#3D 7. 72, LEHOFERI
B L, KBk, MPEREEZ RO 72729, SMVT
WL BB EERE BRI L, BH, BEFMNE T
L7-.



20054F10 1

Fig. 1 Enhanced CT shows thrombosis of the supe-
rior mesenteric vein, thickening of the small inten-
stine, and patency of the superior mesenteric

artery.
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Fig. 2 Venous phase of superior mesenteric arteri-
ogram reveals no visualization of the superior mes-
enteric venous trunk or the portal vein.
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Fig. 3 During the first operation, the wide range ne-
crosis of the small intestine, about 170cm in length,
due to SMVT was found.

Fig. 4 There was no progress of a necrosis of the in-
testinal tract in the 2nd operation. (In this figure,
the stumps of the small intestine has not been

anastomosed.)
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Fig. 5 Photomicrograph of thrombosed mesenteric
vein and adjacent normal and patent artery (Hema-
toxylin and Eosin, x40).

Table 1 The cause of SMVT in 44 cases reported

in Japan
Idiopathic 18
protein C deficiency 4
protein S deficiency 3
Hypercoagulability ATII deficiency 3
antiphospholipid antibody 3
syndrome
appendicitis 3
Infection, diverticulitis 1
inflammation acute pancreatitis 1
liver abscess 1
. olycythemia 1
Blood dyscrasia poey .
pure red cell aplasia 1
Portal hypertension 2
Cachexia malignant lymphoma 1
Drug induce antiplasmin drug 1
Other colon fiber 1
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Fig. 6 The algorithm shows the outcome of therapy
for SMVT in 44 cases reported in Japan.
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A Case of Superior Mesenteric Venous Thrombosis Successfully Treated in Two-Stage Operation

Hidetoshi Nitta, Takehito Katoh, Yoshihisa Shibata, Masaomi Suzuki,
Shigemi Onoue, Keiichi Nagasawa, Motoi Yoshihara, Kenji Watanabe,
Yoshiro Taguchi and Takaaki Itoh
Department of Surgery, Toyohashi Municipal Hospital

We present a rare case of superior mesenteric venous thrombosis (SMVT)showing acute abdomen. A 22-
year-old man admitted for severe abdominal pain was found in computerized tomography and angiography to
have superior mesenteric venous thrombosis. Although anticoagulant therapy was started immediately, ag-
gravated symptoms suggested intestine necrosis. Laparotomy 3 days after admission showed wide-ranging
necrosis of the small intestine due to SMVT. About 170cm of the necrotic intestine was resected without anas-
tomosis for fear of the risk of progression of SMVT which might result in necrosis of the remnant intestine.
Reoperation 2 days after the first operation showed no necrosis in the remnant intestine. The stumps of the
small intestine with the previous operation were anastomosed. The postoperative course was uneventful and
he was discharged day 22 after the second operation. The combination of two-staged operation and anticoagu-
lant therapy was successful in treating this patient with massive necrosis of the small intestine caused by
SMVT.
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